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Robert Norton

1443 NW Lincoln Police Department

Approved by Officer Robert Norton 09/19/2014
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D1 reports that while stopped for the red automatic traffic signal in an E/B lane of Cornhusker HWY at State Fair Park Dr, she proceeded forward after the
light changed to green.  D1 states that while proceeding forward, she hit a bicyclist who was riding his bicycle on the crosswalk S/B across Cornhusker HWY.
D1 said she did not see the bicyclist prior to the collision.  Witness, Jeannine Reed, reports she was stopped for the red light in the N/B lane of State Fair
Park Dr at Cornhusker HWY, when she observed V1 proceed E/B after the E/B traffic signal turned green, and hit the bicyclist as he was riding his bicycle
S/B across the crosswalk. Witness, Heylee Stewart, reports she was standing in the Amigos parking lot (S/W corner) when she observed V1 hit the bicyclist
after V1 proceeded forward after her traffic light turned green.  Demetrio Sierra, the bicyclist, reports he rode his bicycle S/B on the crosswalk across
Cornhusker HWY while the ...

JEANNINE M REED 3154 N. COTNER BLVD, LINCOLN, NE  68507 402-464-1257

STEWART STEWART 2410 NW 12TH #120, LINCOLN, NE  68521 402-417-4591

DEMETRIO SIERRA 1336 'E' ST #3, LINCOLN, NE  68502 402-261-7122 25BICYCLE (UNKNOWN BRAND)
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1443 NW Lincoln Police Department

113 B4-085278

09/17/2014
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pedestrian signal indicated he could cross, when he was hit on his right side by E/B V1.  Demetrio was not wearing a helmet
and his bicycle was not equipped with a light.  Demetrio failed to yield the right away to V1 because he did not dismount from
his bicycle and walk across the sidewalk when the signal permitted.
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